i
!

FILED

<FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRQFIT 3 S, FLORIDA DEPARTMENT OF STATE .
K o
cgﬂpo AT'ON . ‘%“E‘. Sandra B. Mortham Apr 1 7 1 997 8 ¢ Ooam
ANNUAL REPORT a7 R Secrelary of State
1997 ¢_1¢6‘/ DIVISION OF CORPORATIONS Secretal > Of State
1
DOCUMENT # K85833 (7)
CTI OF WEST BROWARD, INC.
e NE R AR
#49] 8, STATERD. 7 4491 §. STATE RD. 7
§-200 5200
FT. LAUDERDALE FL 333144032 FT. LAUDERDALE FL 333144048 o
us us 3. Dale Incorporaled of Qualificd | 3a. Dale of Last Heporl
. . ) 05/05/1989 04/17/1096
2. Principal Place of Business "[ 28, Malling Address - 4. FETNOmber | [Aplied For ]
21 |26] o 650122251 Not Applicatic |
Sufle, APl #, elc. L. Sule AL o 6. Cerilicale of Status Desired [ $8.75 Additional
22 . 27]__‘., _ ) Feo Required |
City & State __ Cily & Stale &. Election Campaign Financing $5.00 May Be
E] ___________ 23] e Trust Fund Contribution Added 1o Fees
Zip | Country | _ __ Gounlry 8. This corporalion has liablility for inlangible 1ax under s. 199.032,
;4-] 25_] . 29 30] Florida Stalutes Oves [lno
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent B
BOISVERT. LOUIS w "l 81| Name
g:(‘ms' STATE HD' 7 '82] Slreel Address (P.O. Box Numbagr is Not Acceptable) b
FT. LAUDERDALE FL 33314-4032 83| o !
] B
B4; Cily 85| Zip Code
FL |

1. Pursuani 1o e provisions of Seclicns 6070502 and 607.1508,

agent. | am famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __

Signature typed of Rroed name o st ageat aod Wl 4 apeicable

i 3 lorica Statulcs. the abave namad corporalion submils this statement for the purpese of changing its registored |
office or registerod agenl, or bath, in the Stale of Morida. Such change was authorized by tho corporation's board of directars. | horeby acoept the appoiniment as registered

(NOTE: Regirtored Aganl signalre requiod when reinglalngd

12, OFf ICLRE AND DRECTORS LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 121§
e DP 0 bicem IR AB O Crenge [ Kaadton | 55
NAME KLAMM, ULLRICH 1.2 NAME ORSINI, FRANCINE S
smeeraporess | 4491 8. STATE RD 7, SUITE 200 1asieer aooeess | 4491 80O, STATE ROAD SEVEN, S-200 o
arv-srze | FT LAUDERDALE FL _ Nuamvsw |FT LAUDERDALE, FL 33314 &
TILE [ TTorieie I UJ change [ Acdilion [©
NAME O'DONNELL, CAROL B 22 NAME

staeet aooress | 4491 S STATE RD 7 §-200 23 SIRTEN ADDRESS

QY -5T1-21P FORT LAUDERDALE_F!: o . 2.4 Cily-51-2IP o . )
L T ~ (o A1TALE T Change ] Adddion
NAME DOBROVOSKY, LISA 32 NN

sweersooness | 4491 S0, SR. 7 §-200 33 STRCLT ARDHESS

crv-si-ze | FT LAUDERDALE FL - 3400517

TIILE DVP Tonee L aome [ Chenge [ Acdition
NAME BOISVERT, LOUIS W I azni

staeer appress | 4481 80, SR. T 8-200 A3 SIREE | ADDRESS

crv-st.ze | FT, LAUDERDALE FL - B 44CY-81-70 _ .

TIFLE T | OELETE 511N [CJchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRETT ADURESS

CITY-ST-2P o o o b4 CIY-§1-71 )

e - o T T Ooiee GIUNLE o [ change L] Addition
NAME B.2 NAME

STREET ADDRESS 63 SIREE] ADDRESS

oiY-S1-2P 64CIY-51- 7P

appears in Block 12 or Block 13 if ialﬁ or o§ altachy@yn wilh an addross.
PP p—— ol P YT T i (f 2 }

14. | do hereby corlify thal the information supplicd wilh 1his filing docs nol gualily far the exemption slated in Section 119.07(3)(, Florida Statutcs. | further certily thal fhe
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
1 am an officer or director of ha corporation or the receiver of trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and thiat my name




